INTRODUCTION
disorder that affects the functioning of the brain (Carmichael, 2016) .
During early childhood, frequent routine wellness checks are scheduled; these visits allow the physicians and nurses to regularly evaluate a child's physical, emotional and communication development. The nurse must be familiar with normal developmental milestones and be able to recognize when there is a deviation from the normal range of development. The nurse must be able to recognize the needs for and understand the various forms of diagnostic and testing procedures for the child suspected to have autism (Carmichael, 2016) .
The overall impact of having a child with ASD on a family can create severe psychological stress. From the initial diagnosis to the ongoing, day-to day demand of caretaker responsibilities. But for some families, caretaking can be overwhelming. Parents of children diagnosed with ASD struggle with many challenges associated with the disorder resulting in more stress (Biligin & Kucuk, 2010) . The stressors involve problems associated with the characteristics of the disorder, which include social skills, communication and in many cases, behavioral difficulties. Parents; mothers in particular are more vulnerable to psychological and emotional problems due to the isolation and day to day demanding tasks of caring for a child with ASD (Sawyer et al., 2012) .
The life long adoption programs focus on those skills that are needed for the successful day to day functioning of autistic children in their environment. Areas of daily living skills are related to self-help at home or school, community and leisure skills. Self-help skills are those skills enabling individuals to take care of their own bodies. There is a large deficit area for individuals diagnosed with autistic disorder. If the individual learns self-help skills, then he/she will become more independent, and therapy will allow caregivers to focus on other areas (Wood, 2012) .
Daily living skills, defined as age-appropriate selfcare activates needed to function at home and community, which includes behaviors such as washing, dressing, following safety rules and completing household chores. Daily living skills should be an area of relative strength, and commensurate with a child's mental age (Gilham et al., 2011 ). Yet, deficits in daily living skills have been found consistently in children with ASD. Moreover, the development of daily living skills in young children with ASD has not been fully examined, despite evidence that daily living skills are delayed in those children (Perry et al., 2009) .
The most significant role of the nurse in Autism recognition and diagnosis is education. The nurse must be able to provide assistance with personalized education plans and referrals to support services with specialty medical aid. Being readily available and knowledgeable as an educator and promoter is often the most important role that the nurse can play in the care and treatment of a child with an autistic disorder (Howlin, 2017; Mandellet et al., 2006) . The nurses' first strategy for caring of those children is the recognition of signs and symptoms of autism. Some of the cardinal signs include difficulties with socialization, impairment of verbal and nonverbal communications, repetitive and restricted behavioral patterns (Howlin, 2017) .
The primary goals of treatment are to minimize the core features and associated deficits, maximize functional independence and quality of life and alleviate family distress. Facilitating development and learning, promoting socialization, reducing maladaptive behaviors, and educating and supporting families can help in achieving these goals (Howlin, 2017; Green & Carter, 2014) . Therefore, implementing an educational program for those families or mothers is helpful in the acquisition of knowledge and practices regarding the disease and relief their stresses. Also, it is an essential step to assist mothers and their children to cope effectively with the disease and its management and reach adulthood safely. They must be permissible to live a normal life as far as possible and the burden of care must be decreased.
Aim of the Study
This study aimed to assess, plan, implement and evaluate the effect of cognitive-behavioral education program on reducing mothers' burden of care towards their children with Autistic disorder.
Research Hypothesis
Mothers of children with Autism after reciving this training program, will gain high scores of knowledge and practices immediately post program more than before the program implementation.
Significance of the study
Autistic disorder is a lifelong disability and most children affected with this condition remains unable to live independently and require family and community support or institutionalizations. So, the goals of treatment for those children are to reduce disruptive behaviors and promote learning, particularly language acquisition, communication and self-help skills. These goals are best achieved after a comprehensive assessment of strengths and needs. Moreover based on this assessment a structured and individualized intervention is recommended (Filipek et al., 2014) .
So this study will be conducted to identify the needs and problems of mothers and their children. The sudy will also review new insights, key therapies and specific guidelines for more effective treatment strategies so as to educate mothers. This way they can reduce the burden of care. Mothers were taken as a sample for this study because the child with Autism needs more care than a hospital admission. Sufficient support for mothers may prevent or ameliorate these problems and they might indirectly achieve better outcomes. Therefore, implementing an educational program for mothers will be helpful in the acquisition of knowledge and practices regarding the disease and relief the mothers' stress and burden of children' care.
RESEARCH METHODOLOGY
The subjects and methods of this study were portrayed under four main designs as follows:
II. Operational design.
III. Administrative design.
IV. Statistical design.
Technical Design
The technical design included the following:
Research design
A quasi experimental research design with pre-post assessment was used.
Settings
This study was conducted at El-Tarbya El-Fekrya Schools and Development Referral Centers at ElFayoum City as Sondos Acadamy, Ibny Center and Together Center and Child Clinic of EL-Abbassia Governmental Hospital. These clinics provide services for children suffering from psychiatric disorders. This care includes interventions in reducing mothers' burden of care of their children with Autism disease; the researchers interviewed the mothers of autistic child 2 days per week for 6 months.
Sample
This study was carried out on a convenience sample (45 mothers and their children) who have been diagnosed with autism at out-patient clinics of the previously mentioned settings:
Inclusion criteria of sample selection -Mothers of autistic child, regardless their age and education level.
-Children, with Autism, regardless their age and sex.
-Voluntary participation

Exclusion criteria
Children with mental retardation and neurological disorders.
Tools of data collections
Mothers' assessment sheet: Was designed, validated and utilized by the researchers to collect the necessary data. It consisted of 4 parts:
Personal characteristics and clinical data sheet for children and their mothers:
This tool was developed by the researchers, it included (15) item for socio-demographic data divided into two parts which included data about autistic children and their mothers.
Part 1: For mothers: It included age, level of education, occupation, marital status, income and number of family members and place of residence.
Part 2: For child It included age, gender, rank of the child, number of his\her sibling, degree and onset of the disorder as well as the family history of autism.
Knowledge of mothers scale regarding Autism:
This scale was developed by the researchers, it contained 10 items designed to assess knowledge about autism. Mothers were asked to circle one of three responses.
Behavior of mothers scale regarding Autism:
This scale developed by the researchers consisted of 11 items designed to assess behavior about autism. Response options (correct or incorrect and I don't know).
Coping pattern to decrease burden:
This scale was developed by the researchers and included five items designed to assess skills to decrease the burden. Mothers were asked if they know or do not know).
Perception of stress:
This scale developed by Levenstein (1993) composed of 30 items designed to assess pressure on mothers with autistic children. Participants were asked to choose never, almost, sometimes, a lot of and always.
Response options are (never=0, almost=1, sometimes=2, a lot of=3 and always=4). All items are answered with a total score 30.
Structured Teaching Program description:
The main goals were aimed to determine the effect of cognitive-behavioral program on mothers' burden of care for children with Autitic disorder.
Specific objectives:
1. To teach child's mother about autism 2. To enhance child's daily life activities 3. To decrease mothers' burden of their child care.
The study program was designed to be 15 sessions implemented in four phases, where the first two sessions were for assessment, program sessions were 12 sessions and final session was for evaluation.
Procedure:
-A review of the past and current Arabic and English related literature covering various aspects of the problem was done, using available books, articles, periodical, magazines and internet to get acquainted with the research problem and construct the program.
-Content validity of the program was tested by five experts in psychiatry, pediatric nursing and medicine field.
-Modifications of the program were done in response to the panel's judgment on the appropriateness of the program content.
-Training the investigator: the investigator obtained a certificate indicating her attendance and participation about developing skills of autistic children.
-An official permission was obtained from the concerned hospital authorities to conduct the proposed study. Then the researcher contacted with autistic children and their mother's who met the inclusion criteria for their informed consent.
-Data were collected over a period of 6 months from the beginning of April, 2018 up to the end of September, 2018 using the previously mentioned tools.
-Every mother was interviewed individually, after explaining the purpose of the study and getting agreement on the mother to participate in the study. The investigator assured voluntary participation and confidentiality for each subject who agreed to participate. In this study the questionnaire was read and explained to every participant and the choices was recorded by the researcher.
-For more validation of the mother's information, the child was asked to revise and complete the needed information.
-Pre-post tools of assessment was utilized to collect data. In case of the inability of the participants to read and write they were filled by the researcher. All steps of the program were carried out by the researcher.
Program phases:
Preparatory phase a. Preparation of the content:
The content of the program based on related literature-the planning phase includes the program strategy (time table, teaching methods and materials used). The content of the program includes an introduction of basic knowledge related to ASD as sources of ASD information, prevalence, causes, identifying children with ASD, symptoms and behaviors exhibited by children of ASD and misconceptions regarding the nature of treatment and its side effects along with prognosis. Strategy for giving successful instructions to children with ASD, needed mothers' skills to help children with ASD and effective behavioral strategies to deal with ASD children. The researchers used discussion, role play, feedback and presentation to help the mothers. They also used effective behavioral strategies with children.
b. Assessment and data collection (pretest):
All mothers completed the pre-study scale before the beginning of the program. This assessment was completed through mothers' self-report.
Introductory phase (2 sessions):
Initially an acquaintance between researchers and mothers was made, brief explanations about program aim, numbers of sessions, meeting time, data of each session, program rules, expected outcomes, and benefits of program participation.
Implementation phase (12 sessions):
In this stage, researchers started program sessions. The meetings were two times per week at the same time and in the same room for 45-60 minutes each session.
Researchers used open-ended questions, warmth and concern with mothers to ensure that they reached the objective of each session, each session started by a feedback about the previous one.
Evaluation phase (last session):
Mothers were reassessed by using the same tools of pretest to compare and determine the effectiveness of the program evaluation.
Pilot study:
A Pilot study was carried out on 5 mothers (10%) of the target population (45) to ensure the clarity and applicability of the study tools. Subjects who participated in the pilot study will be excluded from the actual study.
Ethical consideration:
To carry out the study ethical consideration to ensure that participants' rights were maintained, the necessary official approval was obtained from the Faculty of Nursing Fayoum University Administration to collect the necessary data after explaining the purpose of the study. The aim of the study was explained to each mother having an autistic child and written informed consent was obtained to participate. All mothers having autistic child were assured that the obtained information will be confidential and will be used only for the purpose of the study.
Statistical analysis:
The data were coded, tabulated and analyzed using SPSS version (21) qualitative data were expressed as number and percentage, and the Chi-square test was applied to test the relationship between variables. Quantitative data were expressed as mean and standard deviation (Mean±SD) and the Person correlation test was applied to test the relationship between quantitative variables. A P-value of <0.05 was considered as statistically significant. Table 1 : Mothers' characteristics in the study sample (n=45) Table 1 showed mothers' characteristics. Concerning mothers' age, more than half (55.6%) of the mother's age were ranging from 20 to 30 years. Regarding the educational level of mothers, 33.3% were illiterate. This table also shows that the highest percentages of mothers were housewives (82.2%). The table also clarifies that less than three quarters of children have parents living together. More than half of the sample (57.7%) had sufficient income. More than half of the sample (51.2%) had 4-6 member in the family and three quarters of the sample (75.5%) were residing in rural areas. Table 2 showed distributions of children with Autistic disorder, according to their characteristics in the study sample. This table showed that 55.5% of the studied children' age ranged from 2 to 5 years, 57.7% of them were females. Number of siblings was more than two in 86.7% of the studied sample and three fifth of children (60%) ranked as the second child in the family. Table 3 shows that more than half of study children (55.5%) attended nursery school, 64% of them had problems due to his disease and 43.8% were dismissed due to their conditions and 54.5% of children that does not have problems in primary school, were in middle school.
RESULTS
Concerning the school attendance, less than half of children (44.5%), attended school, 70% of them did not face problem at school due to their condition and the majority of them (71.4 %) were mediocre in their learning standard. The effect of the implementation of the program on children with ADLs is described in this table. At the preimplementation phase, the majority of children were dependent regarding their clothing (57.8%) and 55.6% in hygienic measures. After implementation of the program, statistically significant improvements were noticed (p<0.001). Where on the post implementation phase, only few of them were fully dependent and most of them were independent inspite of ADL Table 5 clarified that, at pre-program stage most mothers had inadequate knowledge about Autism. As one third of mothers only had satisfactory knowledge about autism (33.3%), but their knowledge was upgraded after the implementation of the program. About 86.7% of mothers had satisfactory knowledge about the definition, etiology, symptoms/signs, behavioral problems, psychological problems, treatment with a highly statistically significant difference (2= 26.6 at P<0.001). Table 6 revealed that about two fifth (42.2%) of the mothers with severe psychological problems in the pretest declined to 17.8% in the post test. Also, 44.5 % of mothers had severe social problems in the pretest which declined to become 28.9% in the post test. Table 7 indicated that there was a highly statistically significant difference between pre and post program as regards the total scores of mothers' coping pattern to decrease their psychological stressors, which improved in post program from 28.9% to 80%, (CHI=30.7, p<0.0001).
Table 8: Comparison between pre-post interventions as regards mothers' behavior towards their children with Autism in the study sample (n=45)
Table 8 revealed that there were highly statistically significant differences between pre and post program as regards to mothers' behavior towards their children with Autism. There behavior improved in post program (from 60.0% to 24.4%). 
DISCUSSION
Autism is a complex neurodevelopmental disorder characterized by core deficits in three major domains namely social interaction, communication and behaviors. These deficits are usually noted before 3 years of life (Benson & Karlof, 2010) . This study aimed to assess, plan, implement and evaluate the effect of educational program on cognitive-behavior among mothers to reduce the mothers' burden of care towards their children with autism.
The study revealed that the mean age of children was 5.8±2.5 years. In support of this result the study carried out by Amr et al., (2012) revealed that the children mean age were 2-6 years.
Regarding mothers' age, it ranged from 20-30 years old. The findings of the present study are nearly in agreement with Lendenmann, 2010 , who showed that the participants ranged in age from 22 to 30 years old.
As for mothers' characteristics, it was noticed that about less than half of mothers were highly educated, with a university degree. Based on the present study finding, this might be explained by the fact that autism as a disease is difficult to be noticed by uneducated parents. Meanwhile, it was found that high level of education might have a positive impact mother's effort and management of the autistic child. This finding was in agreement with Keen et al., (2010) who reported that more than third of the parents have completed four years of college, also more than a third held master degree, and less than one quarter held a doctoral and professional degree. Similarly, Elsebaie (2012) found that more than half of the parents of autistic children had higher education.
Regarding mothers' education, the current study portrayed that there were about two thirds of the studied group were educated (Read/Write, Basic, Secondary and University) although the high percentage of them were not working and preferred to stay home to take care of their children. Also, this may be due to that mothers have to spend a part of their effort and time to meet the demands of medical treatment such as taking the child to a psychiatric clinic, giving medication in time, and follow up the child's condition continuously.
This result was in contradiction with Kuhn & Carter, (2010) who reported that the majority of mothers of autistic children were illiterate and higher percentage of them were housewives. This finding was in congruence with Koydemir & Tosun (2009) , who reported that, the majority of mothers of autistic children were working.
Regarding the age of children with autism, the present study revealed that, slightly more than half of the studied children age ranged from two to five years. These findings were consistent with the study reported by Amr et al., (2012) who stated that the mean age of the total sample was four with a range from two to seven years. Also, it was congruent with Abd El-Haliem et al., (2013) who found that, the ages of the children ranged from three to six years with a mean age of four years.
The present study illustrated that slightly more than half of children with autism were females, which constitute a big problem for their future possibility of getting married and consequences would affect their daily lives. This finding was in disagreement with a study by Hayward et al., (2011) who found that males are several times more likely to be affected by autism than females. Current estimates of the number of male to female children with autism ranged between 3 to 1 and 4 to 1 and these gender differences are fairly consistent across ethnicities (Center for Disease Control and Prevention, 2014). Also, these findings are supported by Abd El-Haliem et al., (2013) who showed that the majority of children were males; this result agreed with El-Bahnasawy & Girgis, (2011) who found that, more than two thirds of children with autism were boys.
In this respect, the current study revealed that the mean and standard deviation of siblings were 2.4±1.05 where, most of the sample was ranked as the second child in the family. This result was nearly inconsistent with the study by Abd El-Maaboud (2016) who illustrated that, the mean and standard deviation for numbers of sibling were 2.6±1.337 with a range from (0-6).
Results of the present study clarified that, nearly more than a ninth of the studied children with autism ranked as first child in the family, this result agreed with Mansour, (2010) who reported that, the highest percentage of children with autism ranked as the first child in the family, while this result did not agree with Elsebaie, (2012) who observed that, one third of the studied children ranked as the second child in the family.
As regards to family history of mental illness, the result of the studied families showed that, most of the parents had a negative family history of mental illness, while less than one quarter had positive family history of mental illness. Based on the finding of the current study, high positive family history in Egypt may be due to the tendency of the families to stop birth after the diagnosis of an affected child.
The present study showed that, the majority of the sample has highly statistically significant difference (c =26.6 at P<0.001) regarding their knowledge about Autism pre and post program. However, in postprogram, answers of mothers regarding knowledge about the definition, etiology, symptoms/signs, behavioral and psychological problems, treatment were enhanced because the mothers needed ways to deal with their autistic children having. In the present study, the mothers were young and have more time because they were housewives. This result was supported by a study carried out by Lopez et al., (2011) who observed that, nearly two thirds of mothers having children with autism having statistically significant differences regarding their knowledge about Autism. As mentioned by Glen et al., (2010) who stated that more than half of the mothers having child with autism gain knowledge about the Autism after program intervention.
On this respect, the results of the current study illustrated that less than half of mothers faced severe psychological problems before intervention than after the program, more than half the sample suffered from mild degree of problem. The mothers who faced social problems from their children with autism before the program were slightly less than half. They faced severe degree of the problem, before the program and after the program less than half of mothers had mild degree of anxiety. Children with autism are typically characterized by a lack of social connectedness and face difficulties with communication. So their mothers have to stay with their children seperating them from the society to avoid embarrassment. In addition, mothers have social isolation as well as financial needs, suffer from the unavailability of suitable treatment for their children, suffer from high cost of medications and suffer from high prices of rehabilitation centers which can contribute to reduced well being of the mothers and elevated psychosocial problems. This result is supported by Wiener (2010) who clarified that, two thirds of the mothers faced psychological and social problems for their children with autism; they improved their status and gain more tolerance to face their problem after intervention.
The results revealed that, mothers of autistic children suffer from stress as there is no sufficient time to relax, their leisure activity decreased as they have to take care of their autistic child. The child need partial or complete assistance in performing daily activities (like personal hygiene, elimination, wearing clothes, selffeeding and communication). However after the program intervention more than two thirds of the mothers applied new pattern of quality of life, such as doing exercise, performing relaxed breathing exercises, doing muscle relaxation exercise, doing exercise of assertiveness behavior training and time management. Stress and social problems could have a negative impact on mothers, leading to depression, anger, anxiety and marital relationship disorder.
This finding was in agreement with Abbeduto et al., (2014) , Baker-Ericzen et al., (2005) and Yamada et al., (2007) ; they found that, mothers with autism reported significantly more stress and lower level of well-being than mothers of children with other disabilities. In addition, mothers of children with autism reported lower levels of quality of life. In agreement with this finding, Koydemir & Tosun, (2009) stated that the majority of mothers having children with autism experienced more stress and felt financial exhaustion beside stress.
Knowledge support is one of the coping pattern used by mothers because nearly more than two thirds of mothers have someone who provides them with information about the illness, someone advises them to take their children to hospital and someone provides solution to their problems like teaching methods of communications to the child, using pointing language, using repetition of words and recording, teaching how to use pictures, punishment and positive reinforcement, training about toileting and self-protection against abuse; some advises them about daily living, also some discusses and plans the future with them. After the program most of the studied sample revealed that, there was a highly statistically significant difference between pre-and post-program as regards to inadequate total score of change of mothers' practice toward children with autism.
This result was in agreement with Major, (2003) who emphasized that mothers need to share information with others in order to feel comfortable. In the same line, Boyd, (2002) reported that, mothers of children with disabilities are constantly in need for information about their child and how to deal with defective behavior and attitude.
As regards the actual support, regarding coping method used by mothers, the findings of the current study revealed that mothers need support in the area to help them to do some exercise, followed by someone who can help them to get away from the psychological difficulty. In the same line, Luther et al., (2005) found that, support groups benefited mothers not only by giving them a place to discuss their difficulties but also to share coping strategies and accomplishments, and to meet other mothers in the similar situation which helped them to cope and reduce stress.
The need for maintaining stability turned to be an important coping pattern used by mothers in the present study. The majority of the sample agreed upon avoiding stress and taking medication. This may be due to the high need to reduce the burden of mothers when give care to their children with autism disease. On the same line, Lin et al., (2008) stated that, the self-change adjustments were made by mothers of autistic children as coping pattern.
However, the finding was incongruent with the World Health Organization, which reported that people often cope with the negative emotions elicited by stress through behaviors that bring short term relief but carry long term risks. Under stress, people generally smoke more; drink more alcohol, eat foods with a higher fat and sugar content and exercise less (WHO, 2013) .
This study results revealed that, there was a highly positive correlation between all study variables. This study revealed that teaching autistic children to do their daily living activities independently is effective in reducing the burden of the mothers to some extent. In agreement with the current study result Green & Carter (2014) showed that the daily living skills and parenting stress appeared to get slightly stronger over time.
CONCLUSION
This study concluded that the prevalence of autism was much higher among females in this Egyptian sample. There was statistically significant differences pre and post program between the level of mothers' knowledge, skills and behavior. There was a highly statistically significant difference between pre and post program as regards to the total scores of mothers' coping pattern to decrease their psychological and social stresses, which improved in post program. There were statistically significant positive correlations between parents' burden and the child's capability to perform daily living activities among studied group.
RECOMMENDATIONS
Based on the present study, the following recommendations can be suggested:
-Educational programs to increase mothers' knowledge and awareness about the nature of autism.
-There is an urgent need to encourage the formation of support groups to help parents connected to other parents of autistic children who have similar problems and concerns.
-Counseling clinics for parents with autistic children are needed to ensure an effective response to the needs of autistic children and their families.
-Research to identify the effectiveness of nursing interventions to enhance the use of coping strategies among parents of autistic children.
-Programs for parents of children with autism, such as a stress management technique.
